Objective: To describe the perceptions of Chilean women about why women choose to have or not have Pap test screening.
C ervical cancer (CC) is the fourth most common type of cancer in women, with an estimated 530,000 new cases worldwide in 2012; CC is the cause of 7.5% of all deaths from cancer in women. More than 270,000 women die from CC every year, and more than 85% of these deaths occur in less-developed regions (Word Health Organization, 2015) . Cervical cancer was once the most common cancer affecting women in the United States. Today, it is ranked 14th in frequency for two main reasons: (a) precancerous lesions found can be treated and cured before they develop into cancer, and (b) when the women do develop a cancer, it is detected before it becomes advanced (National Institutes of Health, 2010).
To identify cervical precancers, two well-proven methods are used: the Pap test and the human papilloma virus test. Most CC is found in women who have not had CC screening (American Cancer Society, 2015) . After the implementation of CC screening programs, mortality rates decreased (Kamangar, Dores, & Anderson, 2006; Laara, Day, & Hakama, 1987; Peto, Gilham, Fletcher, & Matthews, 2004) . Unfortunately, there are still a number of women who do not participate in these programs. Early treatment prevents up to 80% of cervical cancers in developed countries (World Health Organization, 2015) .
In Chile, Pap test screening is part of the National Program for Research and Control of Cervical Cancer, which began in 1987 on the basis of recommendations of the Pan-American Health Organization/World Health Organization (Ministerio de Salud de Chile, 2015) , and its creation was aimed to reduce the mortality rate and incidence of invasive cancer through detection in precancerous stages and through proper and timely treatment. The program includes the implementation of a Pap test every 3 years by trained professionals (mostly midwives) to women 25 to 64 years of age. When a Pap test result is positive or when there is a clinical suspicion of CC, the woman is referred to a specialist. Since 2003, CC is included as part of the Acceso Universal Garantías Explícitas (Universal Access to Explicit Guaranties) program; therefore, diagnosis and treatment are guaranteed to all women, independent of their health care insurance (Ministerio de Salud de Chile, 2015) .
Women choose not to have Pap tests for many reasons, including social and demographic characteristics, previous negative experiences, lack of information or lack of awareness, personal and family influences, and cultural beliefs (Basu et al., 2006; Batista & Mastroeni, 2012; Greenwood, Machado, & Sampaio, 2006; Matin & LeBaron, 2004; Van Til, MacQuarrie, & Herbert, 2003; Wall, Rocha, Salinas-Martinez, Baraniuk, & Day, 2010) . Therefore, it is important to investigate the reasons why women do not have the screening (Mauad et al., 2009 ). Understanding women's perceptions about vulnerability to CC and providing accurate information and counseling may increase screening in women (Ackerson, Pohl, & Low, 2008) .
Different initiatives have been implemented in
Chile with the aim of achieving an ideal coverage of 80%; however, none of these has succeeded. These campaigns have been aimed at women on a strictly individual level on the assumption that nonadherence to screening is the result of lack of knowledge. The campaigns were developed with a focus on the risk of illness instead of the risk of not screening. Therefore, it is necessary to know the answer posed by the study question: Why do Chilean women choose to have or not have Pap test screening? Some reasons have been reported previously (Urrutia et al., 2008) , but they were reported in a group of women who had Pap tests and received gynecologic treatment. Therefore, it is necessary to know the perceptions other women have about the screening outside the health care context, without illness or treatment, and with differing statuses of adherence to screening. This information will be useful in understanding why these women have or have not had Pap tests.
Methods

Study Design
A qualitative descriptive design was used (Sandelowski, 2000) based on content analysis according to the methods described by Krippendorf (2004) . We chose content analysis because it allowed us to quantify and qualify data. Perceptions about the reasons why women do or do not have a Pap test, from the perspective of Chilean women, were examined using a focus group methodology. The ethics committees from the School of Nursing, Pontificia Universidad Cató lica de Chile and from the Southeast Metropolitan Public Health Service reviewed and approved this research. Written informed consent was obtained from all participants. All the questions that the women had about CC were answered after the different focus groups.
Sample and Setting
Purposive sampling strategies were used to identify and recruit 57 women who attended four urban health clinics in the Southeast Metropolitan Public Health Service (Servicio de Salud Metropolitano Sur-Oriente) in Santiago, Chile. This study was Phase 2 of a larger study; the objective of this phase focused solely on understanding the perceptions of a group of Chilean women about why women do or do not have Pap tests. The women who agreed to participate were recruited by telephone. Before the focus group, participants completed a questionnaire on demographic and Pap test adherence characteristics. The women were then divided into focus groups according to adherence to a Pap test established in the quantitative interview. There were six focus group: two groups of women who did not adhere to screening (n ¼ 18), which was defined as never having had a Pap test or having had one more than 3 years earlier; two groups of women who were screened (n ¼ 22) in the public health care system; and two groups who had positive adherence in the private health care system (n ¼ 17). The number of women in each focus group ranged from 8 to 11. The sample size was sufficient to achieve saturation of data.
Data Collection
All focus groups were conducted in onsite meeting rooms. An interview guide was developed by the first author. Each focus group was initiated with a broad introductory question: What are the factors that influence women to have or not have the Pap test? This question was followed by What are the differences between women who choose to have or not have the Pap test? The principal investigator of this study conducted all the focus groups with two research assistants, who took notes. The principal investigator, fluent in Spanish and English, moderated the focus group cofacilitated by two research assistants. Before focus group facilitation, the research assistants were trained on research ethics, confidentiality, and interpretation. Each focus group was conducted primarily in Spanish,
The fact that women do not understand the importance of cervical cancer screening has the potential to interfere with communication between women and health care providers.
because all the women who participated spoke Spanish as their first language. Each focus group had a duration of 45 minutes to 1 hour, were recorded, and were transcribed verbatim in Spanish by the research assistants. After analysis in Spanish, the findings were translated to English by the principal investigator and validated by another bilingual Spanish/English nurse-midwife for content and expression.
Data Analysis
Analysis of the interview transcriptions was based on Krippendorf's content analysis methodology (Krippendorf, 2004) . The unit of analysis was a sentence or phrase that represented one idea. The analysis was conducted in three phases. The first phase considered the analysis of the different topics that emerged in each type of group (public, private, mixed). The total number of topics was 33. The second phase established common topics between the different groups. Therefore, the 33 topics that emerged in the first phase were reduced to 16 topics. The third phase grouped the 16 topics or subthemes into six themes. The criterion for themes was that each one demonstrated an original or different area. Each theme was defined, and the results describe the factors that influence why women have or do not have a Pap test. We each worked separately on independent coding, and consensus was reached among the three team members phase by phase. In a final step, individual codes were organized into representative themes reflective of barriers or facilitators within each context. The independent coding schemes were verified for consistency and congruence by the first author, who has extensive qualitative research experience. Trustworthiness of the data was ensured through member checks, and the researchers discussed findings with the study participants to verify that the themes identified reflected their experiences. Themes were identified and amplified using rich narrative data obtained during the interviews through discussion by the research team on a continuing basis. Analysis credibility was upheld through crosschecking the analysis with secondary researchers. Checking the accuracy of the transcription, having multiple coders for the data, and creating an audit trail established trustworthiness of the coding (Lincoln & Guba, 1985) .
Results
The age of participants was between 26 and 64 years. Marital status included single (17 participants), married (33 participants), divorced (5 participants), and widowed (2 participants). The results are presented as a summary of the six themes identified in the analysis of the data (see Table 1 ), accompanied by representative quotations from the participants.
Theme 1: Reasons That Make It Difficult for Women to Schedule Appointments Three reasons were identified by the participants as barriers to scheduling appointments: Lack of information about the examination, The health care appointment system, and The women's lack of time needed for the appointment.
Lack of information about the examination is one of the barriers participants faced when they wanted to schedule screening. The participants referred to the need to know what the Pap test means, the requirements for the test, and the consequences of not being tested; without this information, participants indicated that women will not be motivated to have the screening: "I think that if there were talks for women at health care centers and the reasons and causes for the Pap were explained, I think there would be more motivation for women to get tested."
Participants did not identify health care providers as a source of educational information regarding access to the Pap test. They also stressed the fact that they did not receive any education or information about this topic from their families; it is a subject that is not spoken about because it relates to sexuality and intimacy. Participants suggested that mass awareness campaigns be made on national television to inform people about the Pap test and to make information available at health care centers as useful strategies to motivate women to have Pap tests: "In my house I used to live with my grandmother. I never heard anyone in my house talk about the Pap smear, it's also like, as if the issue is a secret, untouchable."
The public health care appointment system was the second identified barrier to making an appointment. Participants need to call for an appointment, and on the day of the appointment, they must to wait a long time to be attended to. For example, participants suggested that if health care centers would allow them to have the screening without an appointment, this would be an important facilitator to screening. Also, participants could not always wait a long time, so they had to cancel an appointment: "I think that the majority of women's complaints are that they Urrutia, M.-T., Araya, A., and Jaque, M.-F. need to give up a lot of time, meaning that they must wait for many hours, and that situation becomes quite unbearable."
The third barrier to making an appointment was identified as The incompatibility of the amount of time a woman has available with the amount of time required for the appointment. This lack of time is related to work or family duties, and women require more realistic appointment times at health care centers, for example, during the weekend: "Then suddenly I do not have time.. I do not have all day to wait.. I cannot."
Theme 2: Characteristics of Health Professionals That Make It Difficult to Have a Pap Test
The participants identified certain characteristics of health professionals as another theme and described the factors that make it difficult to have a Pap test: The health care system where the professional practices, Lack of money to choose the health care system, Sex of the health care professional, and Negative previous experiences with the health care professional.
The differences between public and private systems are important factors that influence adherence to having a Pap test. The participants perceived the private health care system to be better than the public one: "When you pay [private health care system], you are looked after better, you feel more comfortable, and in the office [public health care system] you do no not feel the same."
A Lack of money is a perceived barrier to having a Pap test, because not all participants could afford private health care centers: "For sure they examine me and she is always the same person. Therefore, I know that I need to have the money to go. If I don't have the money I can't go."
The Sex of the professional was another factor obstructing screening compliance. Most of the participants preferred to have a Pap test done by a male health care professional: "The men look after us very well.. I have had a good experience with a gynecologist.. They are more delicate.. They talk to you softly; they know how to care for women."
Previous negative experiences with health care professionals was the fourth reason identified in this theme.
When I got pregnant with my daughter I was 40, and they made me have the Pap The Pap test may also be connected with a potential diagnosis of CC, and the fear of an uncertain diagnosis may make participants decide not to have the screening:
Well I find that when you take the Papanicolaou you feel calmer because when they give the result that you don't have anything and it is fine, but when you don't know you run the risk that maybe you have a disease because cancer is a serious illness.
Participants suggested that women may feel that they are doing an unnecessary procedure if they feel healthy (without gynecologic symptoms). The screening is performed to detect early onset of symptoms, and these tests are conducted on a population that does not have any signs or symptoms related to cancer. Therefore, participants do not go to the screening:
I think the person who does not go to the doctor is because they feel good, because they say that uterine cancer is slow, so if nothing hurts, if my uterus does not hurt, I do not have any problem, so I say I'm going to go, does not hurt me, but I go because I have to do it. The susceptibility that the participants feel about developing cancer was another factor described. If the participants perceived that it was not a problem, the screening would be not necessary.
I think it is not a lack of love, but we think, "We will not go." I think . I say, "I feel good, I am 58 years old, I am great. I am never sick, I do not catch colds and if I have a little pain this pain goes and it's gone!"
Theme 5: Family Context
Family context included the reasons identified by participants in relation to their families associated with the screening: the relationship with their partners and family members and with household duties. The support and concern of a partner encouraged participants to go to the screening, whereas the absence of a partner or the autoperception of fidelity prevented participants from worrying about the screening. Therefore, they did not do a Pap test because they did not believe it was needed: "Well I think that I can stop doing the Pap smear because I rely on my partner or because I think that my partner will never cheat on me.. I also believe that."
Taking care of the family made participants deprioritize the Pap screening. In this way, family members and household duties may be factors that affect adherence to the Pap test. Participants Urrutia, M.-T., Araya, A., and Jaque, M.-F. identified that children were the main reason for adherence to screening because they must take care to be well for them. However, characteristics related to the home and motherhood activities were also the main obstacles that participants referred to as reasons they did not adhere to screening: "Someone told me that I should not be selfish, I had to think of my children, Dejació n (abandonment) was a frequent excuse not to have the Pap test: "I must admit that I never have, and I had a son two years ago and told myself I had to do it and I haven't done it as I am lazy that's the truth." Similarly, another participant noted:
I think that the lack of time, but because you are not given the time, because maybe if I know I will tell my mom I will get tested, I know my mother will tell me go I stay with the child. All the same I don't bother [it's] a lack of concern for myself.
Discussion
It is important to highlight the uniqueness of the findings. To our knowledge, our study was the first done in Chile that included women with different Pap test adherence statuses and the first that analyzed, on the basis of focus groups, the reasons why women choose to have a Pap test or not. The principal limitation is that our research included only women with public health care system insurance; therefore, the results are limited in their usefulness and do not apply to the private system in Chile.
The reasons given by women in a previous Chilean study (Urrutia et al., 2008) were all named in this study (e.g., lack of knowledge, concerns related with the examination, and dejació n/ abandonment), but our findings included other reasons that will give us important information for future interventions and studies.
The lack of information about the Pap test is a factor that affects getting tested among Chilean women and was also reported among other Latina women (Badr, Buedo, Chedrese, & Ryll, 2012; Pinzon-Perez, Perez, Torres, & Krenz, 2005) . Moreover, women misunderstood the purpose of the screening (Blake, Weber, & Fletcher, 2004) , and this can act as the main barrier to attend a timely screening.
To improve the practice and increase the number of women who are tested, it is necessary to work on professional recommendations for the screening (Ferrante, Chen, Crabtree, & Wartenberg, 2007) and to provide more education about the Pap test, the meaning of the screening, and the procedure itself (Abdullahi, Copping, Kessel, Luck, & Bonell, 2009 ). The fact that women do not understand the meaning of the screening has the potential to interfere with communication between women and their health care providers (Assoumou et al., 2015; Blake et al., 2004) . The recommendation of health care providers can provide a strong motivation to get tested.
Lack of money in this study was not related to the cost of the Pap test per se or to access to the public (government) health care system (Greenwood et al., 2006) , but was related to the impossibility to be granted access to the private system. This situation reflects the fact that women are uncomfortable with the public health care system, and they prefer-if they can-to pay for the private system and visit health care providers within that system (Blomberg, Ternestedt, Tö rnberg, & Tishelman, 2008; Lee, Seow, Ling, & Peng, 2002) . This factor has also been described in European countries (Blomberg et al., 2008) , because women prefer the better It is known that contact with health care professionals and their suggestions are important predictors of adherence to Pap test screening.
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services offered by the private systems (Blomberg et al., 2008) and because this system gives them the opportunity to be seen by the same professional at each visit (Eaker, Adami, & Sparé n, 2001) . It is important to stress that although the Pap test is free to all women in the public health care system in Chile, we must improve access to the test, not only to reduce the economic cost, but, more importantly, to improve the quality of care.
Because the screening involves an intimate part of the body, the characteristics of the staff (Blomberg, Tishelman, Ternestedt, Törnberg, Levál, & Widmark, 2011) , how the professional sees the women (Pinzon-Perez et al., 2005) , and the woman's sense of security are very important (Blomberg et al., 2008) . Through our results we clearly show that a woman's experience is an important factor related to adherence to the Pap test. This has been described in other research (Abdullahi et al., 2009; Basu et al., 2006; Blomberg et al., 2008; Blomberg et al., 2011; Diógenes, Jorge, Sampaio, Mendonça, & Sampaio, 2011; Forss et al., 2001; Friedman, Hemler, Rossetti, Clemow, & Ferrante, 2012) . The pain that women felt (Hoyo et al., 2005) or the poor attention that they received (Garcés, Rubio, & Scarinci, 2012; Pinzon-Perez et al., 2005) are important barriers to adherence to the Pap test (Hoyo et al., 2005) . Contact with a health care professional and the suggestions of that professional are important predictors of adherence to the Pap test (Assoumou et al., 2015; Lee et al., 2002; Lima, Nascimento, & Alchieri, 2014; Martinez-Huedo, de Andres, Hernández-Barrera, CarrascoGarrido, Hernández, & Jiménez-García, 2012) .
Exposing a woman's genitals can make her uncomfortable with the Pap test and cause her to feel embarrassment during the procedure (Garcé s et al., 2012; Urrutia, Poupin, Concha, Viñ ales, Iglesias, & Reyes, 2008) . Another factor that the women referred to is fear of the screening, specifically to the procedure itself, and fear of experiencing pain during screening (Assoumou et al., 2015; Friedman et al., 2012 : Garcé s et al., 2012 Urrutia et al., 2008) . Fear of the screening results was another factor identified in another population (Abdullahi et al., 2009; Garcé s et al., 2012) . The possibility of having cervical cancer serves as a psychological barrier for women to get tested (Garcé s et al., 2012; Waller, Jackowska, Marlow, & Wardle, 2012) . The absence of symptoms decreases adherence to the screening, because women tend to put off having a Pap test when they feel good (Garcé s et al., 2012) . Health care providers need to work to make this screening more accessible for women in terms of diminishing psychological barriers to testing adherence. This must be included in nursing education and training, in which not only should appropriate technique to obtain a good sample be stressed but also the importance of offering the screening in a comfortable setting.
Coping with cancer in a beloved person was an important stimulus to having a Pap test, and this has been reported by others (Forss et al., 2001 ). Family history is a factor that can stimulate adherence (Abdullahi et al., 2009 ), but the fear of cancer could be a positive (Friedman et al., 2012) or negative factor (Lee et al., 2002; Van Til et al., 2003) . In our study the experience was a positive stimulus. Moreover, if women do not perceive themselves as at risk for cervical cancer, the screening is often avoided and is not done (Friedman et al., 2012; Lee et al., 2002; Lerman, Caputo, & Brody, 1990) .
Household duties also acted as an important barrier against women getting testing. Frequently, the Pap test is at the bottom of a woman's list of duties, with work and child care as the first priorities (Friedman et al., 2012; Waller et al., 2012) . One reason that women delay or avoid a Pap test is that they may perceive themselves to be at a low risk of sexually transmitted cervical disease because they trust their male partner (Hansen et al., 2011) or believe that they are at low risk to develop cancer (Friedman et al., 2012) . A woman's perceived risk could stimulate her to have a Pap test, but most women do not perceive a risk for themselves (Ackerson & Preston, 2009) . One factor that can influence the low perception or the low susceptibility is the belief that CC is hereditary; therefore, if a woman does not have any relatives with CC, she will feel calm. Another possibility is that women believe that the Pap test will not reduce the probability of developing cancer (Ackerson & Preston, 2009) . Therefore, it is important to teach all woman of the need to have a Pap test, regardless of whether or not they have a risk to develop CC.
When women love themselves and want to take care of themselves, adherence will be positive. This result has been described by other researchers such as Forss (2001) , in a qualitative study in which the women expressed that it is "one facet of the individual's own active role in her Urrutia, M.-T., Araya, A., and Jaque, M.-F.
health promotion." If women do not value preventive care, they will not have a Pap test (Van Til et al., 2003) . The personal characteristics have another face, and this is the dejación or abandonment that women described in their narratives, referring to stopping doing something-in this case, no longer bothering about their selfcare. This situation could be likened to procrastination (Waller et al., 2012) , weakness, or laziness (Lima et al., 2014 ) that the woman have about caring for themselves. The dejación could be related to the poor value that a woman places on preventive services and was described in similar words in a previous Chilean study (Urrutia et al., 2008) ; in that study, however, the women did not separate dejación/abandonment from the postponement imposed by their living for their family and children.
Primary health care providers play an important role in promoting adherence to CC screening (Worthington, McLeish, & Fuller-Thomson, 2012) . Health care professionals must have sensitivity to women's feelings and to their vulnerability (Blomberg et al., 2011) . Nurses need to proactively address women's perceptions and knowledge about screening by openly and uniformly discussing the importance and benefits of screening (Ackerson & Preston, 2009) . CC is a cancer that kills too many women in the world, specifically in developing countries; therefore, nurses play an important role in the prevention of this disease and the promotion of its detection. The results of this study could be very useful to developing countries, especially in Hispanic countries or population groups, because the values shared by women are similar.
Related to scheduling clinic appointments for the Pap test, it is necessary to improve coordination on different levels, including the number of providers and the appointment hours offered by health care centers for testing (Mauad et al., 2009) , because difficulties in arranging a convenient appointment is one of the factors that interferes with women's compliance with the Pap test (Waller, Bartoszek, Marlow, & Wardle, 2009 ). Access to Pap tests is a broad concept that involves more than the fact of having hours available to get tested. More than that, providers in health care clinics need to pay attention to these practical barriers to testing to improve their services, providing knowledge and more appointment flexibility to increase women's motivation to comply with Pap testing.
Conclusion
The results of our study highlight the need to develop and implement policies and programs aimed at raising the awareness of women about the benefits of getting tested and the need to improve services at public health care centers. Future research is needed to understand the experience in other groups of women and to study these reasons with other methodologies that permit us to achieve a more broad comprehension about this phenomenon. For example, it might be helpful to understand how the different reasons that women gave us in this study are connected. Further research must involve quantitative studies and include other variables. Finally, it also would be interesting to know the perceptions that health care professionals have about Pap test adherence and what solutions they believe can resolve the decreasing rate of Pap test adherence.
